Abstract: In an earlier study, we failed to confirm a clinical impression that the incidence of acute myocardial infarction (AMI) was increasing in Navajo men. Extending our data collection an additional three years, through 1986, we observed that the attack rate in men more than doubled and there was a gradual increase among women. Most Navajos who sustain AMI are hypertensive (51 per cent), diabetic (50 per cent) or both (31 per cent), but few smoke cigarettes.
Introduction
The low prevalence of ischemic heart disease among Navajo indians has been thoroughly documented. It is a reasonable hypothesis that changes in lifestyle and the pattern of cardiovascular risk factors will affect the occurrence of AMI among the Navajo. We decided to extend our observations for another three years, using the same methods and diagnostic criteria, to ascertain whether we could confirm the clinical impression that AMI was increasing in frequency among Navajo men.
Methods
The US Public Health Service operates six hospitals and two major outpatient clinics in and around the Navajo Indian Reservation in northeast Arizona and northwest New Mexico. We reviewed hospital charts of Navajos discharged with the diagnosis of AMI during a three-year period, 1984-86. The method of data collection was the same as that described in our earlier case control study of Navajos with diagnosed AMI from 1976-83. 6 Confirmation of AMI required: 1) serial electrocardiagraphic changes of ST segment elevation with later inversion of T waves, evolving through the appearance of Q-waves, 0.04 seconds or greater in duration; or 2) EKG changes of ST elevation and T inversion, associated with serial elevations of creatinine phosphokinase in blood. The criteria were identical with those used in the previous study. 6 During the three-year period (1984-86) 157 Navajos were discharged with diagnoses of acute myocardial infarction and confirmed by our criteria on chart review. The annual incidence of diagnosed AMI was 1.1 per 1,000 persons age 30 years or more, greater than twice that observed in our previous survey (0.5 per 1,000). Of the total patients, 41 (26 per cent) were women, the same proportion as identified earlier (38 patients, 26 per cent). Table 1 presents hospitalization rates per 1,000 persons for AMI by age and sex in three time periods. There is an abrupt increase in the occurrence of diagnosed AMI among men of all age groups, and a more gradual increase among women, primarily in the 65+ years age group.
Thirty-four deaths occurred within one month of the cardiac event and were thought to result from AMI. This 18.5% per cent fatality rate compares with a 24 per cent fatality rate in the earlier study.6 Charted prevalence of hypertension was 28 per cent for 1976-79, 42 per cent for 1980-83, and 51 per cent for 1984-86. Diabetes was noted in 34 per cent, 30 per cent, and 50 per cent; and cigarette smoking in 28 per cent, 13 per cent, and 6 per cent of AMI patients in the three time periods. In 1984-86, 31 per cent were both diabetic and hypertensive.
Discussion
We found a tripling of diagnosed AMI in younger men and a doubling in older men, with an overall rate ratio of 2.43, using 1976-79 as a base. How can these findings be explained? We used similar sources, diagnostic criteria, and data collection techniques in all three surveys. The present observations are unlikely to be explained by changes in the quality or availability of health care. Although one new hospital replaced on outpatient clinic at the same site midway during the 11-year period, patients from that service area constituted about 11 per cent of AMI cases from 1976-83 and about 10 per cent from 1984-86, indicating that the availability of this new facility did not lead to a disproportionate increase in AMI diagnoses.
The most likely explanation is that a rapid increase in diagnosed AMI reflects the cumulative influence of changed risk factors on various cohorts of Navajo people. Cigarette smoking remains an uncommon practice and, in fact, the proportion of AMI patients who are noted to be smokers has PUBLIC HEALTH BRIEFS 
